PATENT 

ATTORNEY DOCKET NO. 04712/050002 
COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed and for which a 
patent is sought on the invention entitled OSTEOINDUCTIVE BONE MATERIAL, the specification of 
which was filed on April 12, 2004 as Application Serial No. 10/822,540 . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims. 

I acknowledge the duty to disclose all information I know to be material to patentability in accordance with 
37C.F.R. § 1.56. 

FOREIGN PRIORITY RIGHTS: I hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or (f), 
or § 365(b) of any foreign application(s) for patent, inventor's or plant breeder's rights certificate(s), or 
§ 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below, and have also identified below any foreign application for patent, 
inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Country 


Serial Number 


Filing Date 


Priority Claimed? 








Yes/No 



PROVISIONAL PRIORITY RIGHTS: I hereby claim priority benefits under 35 U.S.C. § 1 19(e) of any 
United States provisional patent application(s) listed below filed by an inventor or inventors on the same 
subject matter as the present application and having a filing date before that of the application(s) of which 
priority is claimed: 



Serial Number 


Filing Date 


Status 


60/462,416 


April 11,2003 


Pending 



NON-PROVISIONAL PRIORITY RIGHTS: I hereby claim the benefit under 35 U.S.C. § 120 of any United 
States application(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by the first 
paragraph of 35 U.S.C. § 1 12, I acknowledge the duty to disclose all information I know to be material to 
patentability as defined in 37 C.F.R. § 1 .56 which became available between the filing date of the prior 
application and the national or PCT international filing date of this application: 



Serial Number 


Filing Date 


Status 
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I hereby appoint the attorneys and/or agents associated with customer number 21559 to prosecute this 
application and to transact all business in the Patent and Trademark Office connected therewith. 

Address all correspondence relating to this application to the address associated with customer number 
21559, which is Clark & Elbing LLP, 101 Federal Street, Boston, MA 02110. 

Address all telephone calls to: Paul T. Clark at 617-428-0200. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under 18 U.S.C. § 1001, and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, 
Country) 


Citizenship 


Aron D. Rosenberg 


Brookline, MA 
USA 


1894 Beacon Street 
Brookline, MA 02445 
USA 


U.S. 


Signature: ^^^^p^' ' " — — ^ 


Date: /0'2r-0*i 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, 
Country) 


Citizenship 


Laurent D. Gilles de Pelichy 


Allston, MA 
USA 


10 Radcliffe Road 
Unit #4 

Allston, MA 02134 


French 


Signature: 


Date: 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, 
Country) 


Citizenship 


Daniel Egan 


Ayer, MA 


54 Jackson Street 


U.S. 




USA 


Ayer, MA 01432 








USA 




ft •/£ 

Signature: i^MnA^f Lsfy&sy^ 


Date: 
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Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Aliassghar N. Tofighi 


Waltham, MA 
USA 


25 Wilson Road 
Waltham, MA 02452 


French 


Signatured - ^^if^C ^ 1 


Date: 



Full Name 

(First, Middle, Last) 


Residence Address 
(City, State, Country) 


Post Office Address 
(Street, City, State, Country) 


Citizenship 


Dosuk D. Lee 


Brookline, MA 
USA 


75 Lee Street 
Brookline, MA 02445 


U.S. 


Signature: 


Date: 
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FROM* : THEK I MS 



FPX NO. 



Oct. 07 2804 04:51flM P2 



° ATE F wlS/ w^£!SiP F NEW ^ ORK -" DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DEPxSliS^S^iTH CERTIFICATE OF DEATH CeXiffeate No, 156-04-031588 
AND MEOTAL HYGIEfffi 



7/21/20O4 4:01:47 PM 



of 



2a. Nrtw York. Oly 
2b. Borough 



1. DECEDENTS : 
LEGAL NAME. 



(Middle Name) 



2C. Type ©f Place 4. □ Nutting MoiT^^'Tfrrm Care Facility- 

1 1*1 Hospital inpatient ;. S Q Wospice facility 

2 □ emergency Depl/Outpilfcril 6 Q Decedent's KesKJence 

?Q. De^ori.Arrivaj-'* '* \ 7 □ Oliver Specify • 



Date and Time | 3n. 
o/ Oeatn 



'{Montr* , / (Dav)-.. • Cear-yyyy) 



Tib. limp 



'5d : Nnrno olhoepttal pi other faofity (H not rao!^ Street address) 



Q-AM 
• L*PM. 



,4-Sex 



s. Patff tagt.aTtenoed by a Physician 



2?'" xX<* >w ^ 

(9 7 i /^Jr3rw/ 



e * J l^i^ 1 .^ 01 ? ecum!d a ' mc W b<*<* indicated andlhai lo ihc best of my Kr^oa'eJ^urnatic injury or pofeooing DID NOY pk»y nny pan in c'evs*Q d^atf? 

and m*t death o,dr*loccuMft:Hiyu™^^ K " . 

„ few*/ - £ 



, Name ol Physician 
Address 



7,-i. uawl Residence State \ 7b^Co4jrrty A - . 

tx- •••^f _^ 



a Dale Ol Birth .(Month)' (Oay) jjffijpwj^' 
.gMla. tJ^rO^DaOon (TvocVotf wcm% doniato/rtnn 'rtihsl^ 



^Ci^y W ; : ?!^^|^^3^^;7 • ■ ^JNo/l^a^P-Codfl/^ • 1 7e. inside C* 



City 
QNo 



5 Q Othor Specify 



, 21 c, twaBo/y-cl Disposition,' (City A Scue c* Porr^jn (jourwry) 

^£8^^fcprK5 *'•■. Mas sa:chusetts 




1.0. Social Security No. 

07 2 -4 8- #2 5 8X;: . V . 




|&&" H s ■ Gar emai t o r y 



22a. f^n'eVaf&JtaWiihmont.. ■ . ' . - 

Central Funeral. ,H.ome 



. Adrfre>*$ (Slreei and Number/ 



21d. Date .ol . 
Disposition. 



07-22-20<j:C ' 



City 4 Stal©-. 



136-25: '41 A'jeeCy ^lushirw^ ^ NY 



• ' ZIP Code) 



X 



,Thi$ i^cerlih 



rRygrene^does noiicei 



ft ^ auakaiaUaLa rt^K^n til* jn thft Df^drr^nt.af^g^th JL ft9r1 Mffn! 

»ruty^ d^elra* of .the statsmcnts made thereon, as ^Inquiry, as to the 



faco h33 been provided by law. 



BtST AVAILABLE COPY 



•v: 



Do nov accept mis tramcrjpt unless h bears the securt.ft^&tfe"!isie^.«Vihe bafcRejfo^roaoT alteration ol this transcript is probated 
by §3^21 of the New .YbrVCIty Health Code H the purp%e^ts the evasion orwolairorVo^y^j^isioh of. the Health Code or any other Jaw. 

If^^S^'X • ' ^^§&0^WMm^Swy f 33585.5 . 




